Provider Type 32 Ambulance, Air or Ground
Reimbursement Rates

Updated: May 1, 2015

The information contained in the schedule is made available to provide information and is not
a guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been
revised or updated and may no longer be the same as posted on the website.

Note:

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights
reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical
Association. Current Dental Terminology, fourth edition (CDT) (including procedure codes, definitions
(descriptors) and other data) is copyrighted by the American Dental Association. © 2008 American Dental
Association. All rights reserved. Applicable FARS/DFARS apply.

Modifier List
Proc Code Description Mod Rate

A0225 NEONATAL EMERGENCY TRANSPORT 247.00
A0380 BASIC LIFE SUPPORT MILEAGE 4.74
A0390 ADVANCED LIFE SUPPORT MILEAG 4.74
A0425 GROUND MILEAGE 4.74
A0426 ALS 1 219.73
A0427 ALS1-EMERGENCY 247.00
A0428 BLS 175.71
A0429 BLS-EMERGENCY 187.58
A0430 FIXED WING AIR TRANSPORT 1911.37
A0431 ROTARY WING AIR TRANSPORT 1918.57
A0432 Pl VOLUNTEER AMBULANCE CO 271.85
A0433 ALS 2 481.79
A0434 SPECIALTY CARE TRANSPORT 569.39
A0435 FIXED WING AIR MILEAGE 7.13
A0436 ROTARY WING AIR MILEAGE 18.07
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